MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-035220

OEPARTMENT OF PUBLIC HEALTH AND WELFARE)AD 1000 N°1162 STATE FILE NUMBER

y  Registrati istri v - - i istr ati istri .
DO NOT WRITE AMENDED egistration District No. rmmnrae—aPrimary Registration District No. ~Reg
ON THIS STUB . T - ry Al 1053

Y  Pinee 6F pEAYH ¢ YWV i -2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
‘s COUNTY Buehanan » 5TAE M3 gsourd COWNNY Buchanan  edmision)
b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY

VS 300
Rev. 4/59

Inside Limits
TOWN St. Joseph 42 Years TowN St. Joseph Y ® No

¢, FULL NAME QF (If NOT in hospital, give location) Inside Limirs d. STREET If cutside, give | i
HOSPITAL OR g : ADDRESS {If cutside, give location) Reside on Farm

stiutioN Meth, Hosp. & Med.CentenYeR »D 311 Beaver Street Yes [J No (X

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
(Type or print)

Q-— Fred Dougles Williams bEAM Sept. 27, 1963
2;-—

=47
%rrx?

DATE AMENDED

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE'OF BIRTH | 9 AGE (last birthday} | IF UNDER ) YEAR IF UNDER 24 HR
Widowed Divorced [

Months Days Hours Min.

. Male Negro Feb,9,1879 84

.102. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

“dur st of working | evan if etired)
Taborer (Ret. ) Cozmon Kansas City, Kans, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ﬁ_USBAND OR WIFE

John Williams _ Henrietta Proster Eliza Willlams

15. WAS DECEASED EVER IN-U.5. ARMED FORCES? 14, SOCIAL SECURITY NGO. | 17. INFORMANT Address 01 ty

{Yes, n?‘qor unlmawn}l {If yes, give war or dates of servi MI’S Dorot,}rm Kinq . _515 Beavar St .

13 CAUSE OF DEA“’I {Enter only one cause per line Tor (&}, {B], and (<]. INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cAUsE () __ Cardio Renal ¥Failure b Days

3
4
5
6
7

——L‘ﬁ

8

. DOCUMENT

which gave rise to
above :':use nd(.)' i
ina cause Taw.)  Dueto _Carcinomai.of’Prostate Unknown

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the fermina! PART 111, ¥ deceastad wan_ fem_ulu wWaE
disease condition given in PART | (») there a pregnancy in last' 90 deys. )

I 0O Yes l O Neo [ O Unknown

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 30b, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART (1 of item 18
PERRQRMED? T QQ [m| ] :
Yesd§ NOD

INSTEAD OF

Conditions, if lny,] DUE TO (b) Ca reinomatosis R _ 3 vears

0. JIME OF  Houf  Month, Day, Year |
INJURY &,
p.m.

20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sirest, office bldg., ste.} .
NOT WHILE AT WORX []

21. 1 attended the deceased from. 5/10/60 to. 9/27/63 and last saw mal_ive on 9/27/63

Death occurred at. . 5 :_3_0 P m on the date n-ted above, and fo the best of my knowledge, from the:causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOI.LOWS

USE BLACK INK
SHOULD READ

D.E Shionar, }lppbt ?;imr:cmou

TYPEWRITER RIBBON

22a. SIGNATURE {Degree or title): . 22, ADDRESS Nonald E. Sklenar, W.D e | 22c. DATE SIGNED
ZD € P . 228 I1linois, St. Joseph, Mo. 9/27/63

“23s. BURIAL, CREMATION, | 23b. .DATE 23c. NAME ' OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)’ [Stare)
REMOVAL (Specify) .

Mlam&emﬂgq____liangﬁ.g_ﬂ 1 tg_,_ Kansag
Remova]-}og Oct.1, lq.éugtess 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

24. FYNERAL DIREC N . . 3 F
%Mt. Joseph, Mo, Of. 3, /943 P2, %@M

{Licerited Embalmer’s Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT 8Y LICENSED EMBALMER : N

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the sbove constitutes grounds for revocation of license).
* - [f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* " If this body is'not embalmed, fact should be so stated above.




